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BENEFICIAL EFFECTS OF NICORANDIL ON MYOCARDIAL NO-REFLOW IN A MINI-SWINE MODEL OF ACUTE MYOCARDIAL INFARCTION AND REPERFUSION  
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 Recent studies have showed that despite complete restoration of epicardial vessel, myocardial tissue perfusion remain incomplete, even no perfusion, known as no-reflow phenomenon.Objective To evaluate the effects of nicorandil on myocardial no-reflow in a mini-swine model of acute myocardial infarction (AMI) and reperfusion. Methods  Twenty-four mini-swines were randomized into 3 study groups: 8 in control, 8 in nicorandil-treated and 8 in sham-operated. Animals in the former two groups were subjected to 3 hours of coronary occlusion followed by 60 minutes of reperfusion. Data on coronary blood flow volume (CBV) were collected, and the area of no-reflow(ANR) was evaluated with both myocardial contrast echocardiography (MCE)  in vivo and pathological means. Necrosis area (NA) was measured with triphenyltetrazolium chloride (TTC) staining. Results (1) In control group, ANR on both MCE in vivo and pathological evaluation was both similarly as high as 78.5% and 82.3% respectively with final necrosis area (NA) reaching 99% of LA. In the nicorandil-treated group, ANR on both methods was significantly decreased to 26.7and 27.8% respectively (both P<0.01) with final NA being also significantly decreased to 80.2% of LA (P<0.05). (2)In the control group, CBV was significantly declined to 45.8% and 50.6% of the baseline at immediately after release of 3hours occlusion and at 60 minutes of reperfusion ( both P<0.01). In the nicorandil-treated group, CBV was significantly increased to 67.9% and 69.4%of the baseline (both P<0.01). Conclusion: nicorandil is effective in preventing from myocardial no-reflow and reducing infarct area during AMI and reperfusion in mini-swine.

